5/6/2014 USAC 470 Application
FCC Form 470 Approval by OMB
3060-0806

Schools and Libraries Universal Service

Description of Services Requested and Certification Form 470

Estimated Average Burden Hours per Response: 3 hours
This form is designed to help you describe the eligible senices you seek so that this data can be posied on the Fund Administrator Intemet Site
and interested servica providers can identify you as a potential customer and compets o serve you.
Please raad Instructions bafore beginning this form. (You can also flle online at www.usac.org/sl)

IForm 470 Application Number: 108270001229216 Applicants Form Idantifier: 0618
|Application Status: CERTIFIED Posting Date: 02/24/2014
|Allowable Contract Date: 03/24/2014 Cerffication Recelwed Date: 02/25/2014

|Block 1: Applicant Address and Information

1 Name of Applicant:
FRASER WOODS MONTESSORI SCHOOL

2 Funding Year: 2014  (Funding years run from July 1 through the fullowing June 30)
3 EnlityNumber: 18077515
4a Street Address, P.O.Box, or Route Number:

173 SOUTH MAIN STREET

City: NEWTOWN State: CT Zip Code: 08470 -0000
4b Telephone Number: {203) 426 -3390

4c FaxNumber: {203) 426 -0692

5a Eligible Entities That Will Receive Senices:

Check the ONE choice in 5a that best describes the eligible entities that will receive the senices described in this form. You will then list in tern 15 tha entityantities
that will pay the bills for thage sanvices.

¢ Individual School (IndiMdual public or nen-public school)
{~ School District {LEA; public or non-public: [e.g., diccesan] local disfrict representing multiple schools)
¢ Library (including library system, library outietbranch or library consortium as definedunder LSTA)
(" Consortum {intermediate servica agencies, states, state netwerks, consorlia of schools and/for libraries)
(" Statewlde application for {enter 2-lefter state code)
repragenting (check all that apply)
r All public schools/districts in the state
I All non-public schools in the state
= All libraries In the state

5b Racipient(s) of Sarvices - Check all that apply:
¥ Privata I~ Public I~ Charter

I~ Tribal I~ Head Start [~ State Agency
¢ Number of eligible entiles for which serdces are sought 1

|Block 1: Applicant Address and Information (continued)

6a Contact Person's Name:
Danislle Ulacco

Ifthe Contact Person's Street Address is the same as kem 4a abowe, chack here. [~ K not, complets ltem 6b.

&b Street Address, P.O.Box, or Route Number:
NOTE: USAC will use this address to mail comespondence
173 SOUTH MAIN STREET

City: NEWTOWN State: CT Zip Code: 06470 0000
Check the box next to your prefermed mode of contact and provide your contact information. One box MUST be checked and an antry provided.

[~ 6c Telephona Number: (203) 426 -3380

[~ 6d FaxNumber: (203) 426 -0692

[v 6a E-Mail Address: dulacco@fraserwoods.com

Re-enter E-mail Address: dulacco@fraserwoods.com

If a consultant Is asslsting you with your application process, please complete tem 7 balow:
7 Consultant Name:

Name of Consultant's Employer:
Consultant's Street Address:

City: State: Zip Code:
Consultant's Telephone Number: Ext.
Consultant's Fax Number:

Consultant's E-mall Address:

Re-enter E-mail Addrass:

Consultant Registrafion Number:

htip:/hwwsiforms.universalsenice.org/Formd 70Bxpert/5/PrintPreview.asp@appl_id=12292168f=204&src=search
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5/6/2014 USAC 470 Application

|Enl|ty Number: 16077515 |Applicant’s Form Identifler: 0618
[contact Paraon: Danisile Ulacco Phone Number: (203) 426-3390
|Block 2: Summary Description of Needs or Services Requested

8 Priority One Services (Telecommunications and/or Internet Access)
ifyou check YES io indicale you have a Request for Proposals (RFF) that specilies the services you are seeking, your RFP must he availabla o all intaresied bidders for at

least 28 days. If your RFP Is not avallable fo all interasted bidders, or if you check NO and you have or infend fo have an RFP, you risk denial of your funding requests.

a [V YES, lhawe released or intend to releasa an RFP for one or more of these senvices. It is available or will become available on the Internat at
[~ the contact person listed in ltem 12

orvia (check ane) [+ the contact parson in tem 6 or

Your RFP Indentifiar:

b [T NO, I hawe notreleased and do net Intend to release an RFP for any of these serdces.

Whaether you check YES or NO, you must list below the Priority One Senvices you seek. Specify sach senice or funclion (e.g., wice senice, monthlylntemet access senica,
etc) and quantity and/or capaclty (e.g., for wlce sendee, 20 exdsting lines plus 10 new cnes, or for monthly Internet access sendee, for 500 users).

|service lQuantity andior Capacity]
|I\hnﬂ1lyTeIephone Sewice|4 Lines
|Monthlyinternet Service 100 Users

9 [Reserved]
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5/6/2014 USAC 470 Application

Entity Numbar: 16077515 iApplicant’s Form identifler: 0618

Contact Person: Danlelle Ulacco Phone Number: (203} 426-3390

10 Intemal Connections Other Than Baslc Malntenance

Ifyou check YES fo indicate you have a Request for Proposals (RFF) that specifies the services you are seeking, your RFP must be availabfe to alf interested bidders for at
least 28 days. If your RFP is not availabie o all iniorested bidders, or if you check NG and you have or infend 1o heve an RFP, you risk denial of your funding requests.

a [~ YES, | hava releasad orintand to release an RFP for one or mora of thesa services, It is available or will become awailable on tha Internet at:
or via (check one) [~ the contact person In fem & or [~ the contact person listed In Item 12

Your RFP Indentifier:
b [~ NO, lhawe not released and do not intend to release an RFP for any of these senices.

Whether you check YES or NO, you must list below the Internal Conneclions services you sask. Spacify each service (8.9., a router,hub and cabling) and quantity andfor
capacity (e.g., connacting 1 dlassroom of 30 students).

11 Baslc Maintenance of Intemal Connections

Ifyou check YES io indicale you have a Request for Proposals (RFF) that specifies the services you are seeking, your RFP must be available to oll interested bidders for at
least 28 days. If your RFP is not available o all interesied bidders, or if you check NO and you have or infend Io have an RFP, you risk denial of your funding requests.

a [ YES, lhawe released or Intend to release an RFP for cne or more of these sendces. It s awallable or wlll become avallable on the Intemet at
or via (chack one) [~ the contact person in term & or [~ the contact person listed in ltem 12

Your RFP Indentifier:
b [T NO, | have not released and do not intend to release an RFP for any of these senvces.

Whether you check YES or NO, you must list below the Basic Maintenance services you seek. Specify each service (8.9. basic maintenance of routers) and quantity and/or
capacity (8.g., for 10 routers).

Entity Number: 16077515 |Applicant’s Form ldentifler: 0618
Contact Paraon: Danlelle Ulacco Phone Numbar: (203) 426-3390

12 {Optional) Please name the person on your staff or project who can provide additional technical details or answer s pecific questions from service providers about the
sanices you are seeking. This person does not nesad to be the contact person(s) listed in lem & nor the Authorized Person who signs this form.

Name:
Title:

Telephone Number:
FaxNumber:
Email Address:

Re-enter E-mall Address:
13 [~ Check this boxifthera are anyrestriclions imposed by state or local laws or requlations on how or when service providers may contact you or on other bidding
procedures. Please describe below any such restrictions or procedures andfor provide an Internet address where they are posted and a contact name and telephone number.

[~ Check this hoxif no state and local procurementicom pefitive bidding requirements apply o the procurement of sernvices sought on this Form 470,
If you are requesting senicas for a funding year for which a Form 470 cannot yset be filed online, include that information here.

|Block 3:

I 14. [Reserved]
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5/6/2014 USAC 470 Application
[ )

Entity Number: 16077515 jApplicant’s Form kdentifier: 0618
Contact Parson: Danlelle Ulacco Contact Phone Number: {203) 426-3390
Block 4: Recipients of Service

15 Billed Entitles

List the enfityentities that will be paying the bills direcilyto the provider for the services requesiad in this form,

These are known as Billed Entities. Atleast one line of this item must be completed. If a Billed Entity cited on your

Form 471 is not listed below, funding may be denied for the funding requests associated with this Form 470. Altach additional pages if needad
Entlty Number  Entlty Nama

16077615 FRASER WOODS MONTESSORI SCHOOL
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5/6/2014

USAC 470 Application

Entity Number: 16077515 iApplicant’s Form Identifler: 0618

Contact Parson: Danlslle Ulacco Contact Phone Number: {203) 426-3390

Block 5: Certifications and Signatura

16

17

18

19

21

23

24

| cartify that the applicant includes: (Chack one or both.)

a schools under the statutory dafinitions of alemantary and secondary schools found in the No Child Left Behind Act of 2001, 20 U.S.C. §§ 7801 (18) and {38), that
¥ do not operate as for-profit businesses, and do not have endowments exceeding $50 milllen; andéor

b libraries or library consorlia sligible for assistance from a State library administrative agency under the Library Services and Technology Act of 1996 that do not
- operate as for-profit businesses and whose budgsts are campletely separate from anyschools (including, but not limited to elementary and secandary schools,
colleges, and universities).

1 cortify that, if required by Commission rules, all of the individual schools and libraries receiving services under this form are covered by technology plans that do
¥ arwill cover all 12 months of the funding year, and that have been or will be approved by a state or other authorized body, or an SLD-certified fechnology plan
approver, prior to the commencement of sendce.

I~ orl cortify that no technolegy plan is required by Commission rules.

| cartify that | will post my Form 470 and (if applicable) make my RFP available for at least 28 days before considering all bids received and selacting a senvice
V¥ provider. | certify that all bids submitted will be carefully considered and the bid selected will be for the most cost-affective senice or equipment offering, with price
being the primary factor, and will be the most cost-affective means of meeting educaional needs and technology plan goals.

| cartify that | will retain required documnents for a period of at least five years after the |ast day of service delivered {or whatever retention period is required by tha

I~ rules in affect at tha fime of this certification). | certify that | will ratain all documants necessary io demonsirate compliance with the staiuta and Commissien rules
ragarding the form for, recalpt of, and dellvery of sendces receiving scheols and librarles discounts. | acknowledge that | may be audited pursuant to particlpation
in the schools and libraries pregram.

| cartify that the senices the applicant purchages at discounts provided by47 L1.S.C. § 254 will be used primarily for aducational purposes and will not be sald,
resold or transferred In conslderation for money or any other thing of value, except as permltted by the Commisslon’s rules at47 C.F.R. §§ 54.500, 54.5613.

¥ Additionslly, | certify that the entity or entities listad on this form have not received anything of value or a promise of anything of valus, other than servcas and
egquipment sought by means of this form, from the senice provider, or any represeniative or agent theraof or any consultant in connection with this request for
senices.

| acknowledge that support under this support mechanism is conditional upon the school(s) andfor library{jes) | represent securing access, separately or through
this program, to all of the rerources, including computers, training, software, intemal connections, mainienanca, and elactrical capacity necessaryto use tha
senices purchased effectvely. | recognize that some ofthe aforementioned resources are not ellgible for support. | certify that | have consldered what financial
rasources should be available to cover these costs.

<

I certify that | am authorized to procure eligible senices for the eligible entity(ies ). | carlifythat | am authorized to submit this request on behalf ofthe eligible
¥ entity(les) listed on this form, that| have examined this request, and to the best of myknowledge, Information, and bellef, all statements of fact contalned hereln
ars true.

| cartify that | have reviewed all applicable FCC, state, and local procurement/com pelitive bidding requirements and that | have compliad with them. | acknowledge
¥ that persons wiilfullymaking false statements on this form can be punished by fine or forfelture, under the Communications Act, 47 U.S.C. §§ 502, 503(b), or fine
or imprisonment under Title 18 of the United States Code, 18 U.S5.C. § 1001.

" | acknowlaedge that FCC rules provide that persons who have been convicted of criminal violations or held civilly liable for certain acts arising from their
participation In the schools and libraries support mechanism are subject io suspension and debarment from the program.

Entity Number: 16077515 iApplicant’s Form Identifler: 0618

Contact Perason: Danlelle Ulacco Contact Phone Number: (203) 428-3350

25 signature of authoriznd person: ¥ 26 Date: 02/24/2014

27a

27b

27c

27d

270

27

Printad name of authorized person:

Danlelle Ulacco

Title or position of authorized person:

Director of Technolagy

™ Check here if the consultant in ltem 7 is the Authorized Perscn.

Street Address, P.O, Box, Route Number, Clty, State, Zp Code:
173 South Main Strest
City:  Newtown

State: CT
Zp Code: 06470

Telephone Number of Authorized Person:
(203)426-3390 Bx.318

Fax Number of Authorized Person:

E-mall Address of Authorized Person:
dulacco@fraserwoods.com

Rea-enter E-mail Address:
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5/6/2014 USAC 470 Application

AuUIaCCOERTAsS £rwoods .com
27g Name of Authorized Person's Employer:
Newtown Montessori Societyinc
Service provider Involvement with preparation or certification of a Form 470
can taint the competitive bidding process and result In the denlal of funding requests.
For more Information, refar to the Schools and Librarles area of the USAC wab she at
www.usac.org/s| or call the SLD Cliant Service Bureau at 1-888-203-8100,
Entity Number: 16077315 [Applicant's Form kdentifior: 0618
Contact Parson: Danlelle Ulacco Phone Number: (203) 428-3390

NOTICE: In accordance with Seclion 54.604 of the Federal Communications Commission's rules, ceriain schools and libraries ordering senvices that are eligible for and
saecking universal senice discounts must file this Descriplion of Senices Requestied and Cerlification Form (FCC Form 470) with the Universal Service Administralor. 47
C.F.R. § 54.504(b). The collecion of Information stems from the Commisslon’s authority under Seclion 254 ofthe Communications Act of 1934, as amended. 47 US.C. §
254, The data in the report will be used to ensure that schools and libraries comply with the competitive bidding requirement contained in 47 C.F.R. § 54.504. Schools and
libraries must fila this form themselves or as part of a consortium.

An agency may not conduct or sponsor, and a parson is not required to respond to, a collection of information unless it displays a currently valid OMB control number.

The FCC Is authorized under the Communications Act of 1934, as amended, 1o collect the Information we request In this form. We will use the Information you provide to
determine whether approving this application is in the public interest. If we beliove there may be a violation or a potential violalion of any applicable statute, regulation, rule or
order, your application maybe referred to the Federal, state, or local agency responsgible for invesfigating, prosecuting, enforcing, or implementing the statute, rule, regulstion
or order. In certaln cases, the Information In your application maybe disclosed to the Depariment of Justice or a court or adjudicative body whan (a) the FCC; or (b) any
employee of the FCC; or {c) the United States Government is a party of a proceeding bafore the body or has an intarest in the proceeding. In addition, information provided in
or gubmitied with this form or in responge to subsequent inquiries may also ba subject to disclosure congistent with the Communications Act of 1934, FCC regulalions, the
Freadem of Infermation Act, § U.S.C. § 562, or other applicable law.

If you owe a past due debt to the federal govemment, the information you provide may also be disclosed to the Department of the Treasury Financial Management Service,
other Federal agencies and/or your employer fo offset your salary, IRS tax refund or other payments to collect that debt The FCC mayalso provide the information fo these
agencies through the matching of computer records whan authorizad.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your form without action.
The foregolng Notice | required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, al seq.

Public reporting burden for this collection of information is estimated to average 3 hours per responsae, including the time for reviewing instructions, searching exsting data
sources, gathering and malntaining the data needed, completing, and reviewing the collection of Information. Send comments regarding this burden estimate or any other

aspect of this collection of inform ation, including suggestions for reducing the reporting burden fo the Federal Communications Commission, Parformance Evaluation and
Recaords Management, Washington, DC 20554.

Please submit this form to:

SLD-Form 470

P.O. Box 7026
Lawrence, Kansas 66044-T026

1-388-203-8100

For express delivery services or U.S. Postal Senvice, Retum Recsipt Requested, mail this form to:

SLD Forms
ATTN: SLD Form 470
3833 Greenway Drive
Lawrence, Kansas G6046
1-838-203-8100
FCC Farm 470
Dacember 2013

New Search I | Retum To Search Results
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